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TRENDS IN HEALTH EDUCATION IN SECONDARY SCHOOLS* 


H. F. KILANDER, Ph.D. 
Assistant Specialist for Health 


“Health is a state of complete physical, mental, and social 
well-being, and not merely the absence of disease or infirmity.” 
This is the definition for health of the World Health Organization 
of the United Nations and the one commonly accepted by health 
educators of our country when considering the school program. 

A school health program is usually organized into three 
parts — the school health service, healthful school living, and 


health instruction. This article deals primarily with health instruc- 


tion, or health education, which is here thought of as “teaching us 
how to live healthfully.” This means opportunities for learning to 
make wise choices; to form health habits and health attitudes 
based on scientific knowledge of health and disease; and to assume 
increasing responsibility for one’s personal health. 

Various trends in secondary school health education may be 
classified under five main headings. 


- Guiding People To Do for Themselves 


What is Desirable for their Own Health 

Health, as defined above, cannot be attained through the 
efforts of medicine and public health alone. It is recognized that 
medicine and public health do things for people, whereas the task 
of education is to guide people to do for themselves that which is 
good for their own health and that of others in this and future 
generations.1 

Historically, health education has of necessity been centered 
upon those areas of health needs which could be approached col- 
lectively, that is, through community action. The measures taken 
to meet these needs have dealt mainly with the control of com- 
municable diseases—diseases caused by germs. Included in such 
public health programs have been water purification, sewage dis- 


1 Health Education in the United States. A memorandum for transmittal 
to the World Organization of the Teaching Profession by the American 
Association for Health, Physical Education and Recreation. Arthur H. Stein- 
haus, Editor. 1948. 


*Reprinted from School Life, April 1949, p. 6. 
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posal, health inspection of food handlers, quarantine, vaccination, 
extermination of vermin, and pasteurization of milk. These meas- 
ures alone have contributed greatly to the improvement of health 
as is evidenced by the great reduction in the incidence of many 
communicable diseases, such as typhoid fever, malaria, diphtheria, 
and dysentery. 

The measures of the community-action type have affected the 
well-being of all the people even though many have had but a 
slight awareness of what was being accomplished. The only health 
education involved has been that needed to obtain the support of 
a sufficient number of individuals in the community or in the 
State to make possible the adoption of the necessary health legisla- 
tion and the appropriation of the needed funds. For the majority 
of people, their part in accomplishing these health measures has 
been a passive one. At the most, the individual has been called 
upon to conform and not to understand or initiate. 

However, the greaest menaces to longevity and happiness now 
are for the most part noncommunicable diseases which cannot be 
controlled without individual understanding of the problems in- 
volved and without personal assumption of responsibility for pre- 
venting and correcting them. Today’s main causes of death and 
illness are arthritis, cancer, hardening of the arteries, tuberculosis, 
nephritis, and disorders of the human brain. These, along with 
accidents, are the seven chief disablers in the United States. Tuber- 
culosis is the only one which is a communicable disease. Improv- 
ing health, consequently, is more a problem of education and less 
a matter of legislation and sanitary engineering. The great needs 
are to inform and to motivate people so that they will do for 


themselves those things which are desirable for their own health’ 


and the health of others. 
Enlarging the Scope of Health Instruction 

The changed needs as already outlined are reflected in the 
secondary schools through health instruction curricula, courses of 
study and textbooks, and through the recommendations of national 
groups. 

Whereas formerly the practice was to give somewhat equal 
emphasis to sanitation and personal health problems, the present 
trend is to expand several of the subtopics usually included under 
personal health, into sizable teaching units. 

Although the terminology and arrangement of content may 
differ considerably among schools, the tendency is to include the 
following ten major areas of health instruction on the secondary 
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school level: Personal living, community living, sanitation, nutri- 
tion, physical activity, safety education, first aid, emotional and 
social health, education for family living, and occupational or 
industrial health. 


Among the subtopics which are often included in one or more 
of the basic areas, depending upon grade levels, are: Cleanliness, 
grooming; care of the eyes, ears, and teeth; fatigue, rest, sleep, 
and exercise; alcohol and tobacco; emotions; recreation, hobbies ; 
communicable and noncommunicable diseases; lighting, heating, 
and ventilation; periodic health examination, selecting a doctor; 
health advertising; home nursing; human reproduction, marriage; 
world health problems; and anatomy and physiology as related to 
these topics. 

Health educators are of the opinion that the pupil, as he 
matures, needs a thorough understanding of the facts underlying 
desirable health behavior. Consequently, in the secondary school, 
especially the senior high school, there is considerable emphasis 
upon scientific background in the health teaching. 

Recommendations made by the Third National Conference on 
Health in Colleges for health instruction on the college level follow 
the trends as outlined for the high school. A basic required course 
in “Personal and Community Health” is strongly recommended. 
It “should include the following units of health instruction: Nutri- 
tion, motor activity, education for family living, hygiene, mental 
hygiene, sense organs, effects of external factors on the body, con- 
trol of communicable diseases, other major health hazards, com- 
munity organization in the field of health, evaluation of community 
health services, and significance of the periodic health exami- 
nation.”’2 

The fact that the majority of high school students will not 
go to college and therefore will not receive the additional training 
indicated above, is added reason for making sure that the health 
instruction in the high school is of an effective character. 


Special Health Courses in Secondary Schools 

Two methods of providing health instruction in the secondary 
schools in this country are in current use, namely, through integra- 
tion and through separate courses. 

The integration of health education.—The value of integra- 
tion in health education varies somewhat, depending upon the 


2A Health Program for Colleges. A report of the Third National Con- 
ference on Health in Colleges. New York, The National Tuberculosis Associa- 
tion, 1948. p. 44. 
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objectives sought. Desirable habits, behavior, and conduct in any 
field can be strengthened by continuous application and, conse- 
quently, should be encouraged in all situations. Health attitudes 
are strengthened by being encouraged from a variety of view- 
points and approaches. 


Health facts and skills, however, need more than a casual 
or incidental consideration. The amount of factual information 
which each individual needs today is too extensive to warrant its 
distribution among a number of other subjects. Where a con- 
siderable amount of factual matter, such as comprises the science 
of nutrition, needs to be learned, or where a number of skills, 
such as in first aid, needs to be acquired, depending upon integra- 
tion alone may result in neglect and in a dilution to the point 
which fails to improve the understanding and skills of students. 

All phases of the school program can potentially contribute 
in some way to learning experiences in health. The natural sci- 
ences, physical education, home economics, and social sciences 
afford the greatest opportunity for the inclusion of health instruc- 
tions. Service activities, such as the school lunch and medical exam- 
ination, and recreation can also contribute to health education. 

Unfortunately, few schools have had a well-integrated health 
program in health education. Furthermore, where one does occur, 
the integrated health program usually is not uniformly available 
to all students. This latter point is considered a serious one by 
many educational leaders who believe that the schools have a 
responsibility to all students in health education. Consequently, 
educators are turning to the more formal teaching of health 
through specific courses. 


The special health course.—The current trend is to consolidate 
the hours commonly given to health and safety instruction, where 
it has been offered during health and physical education time, into 
one or two semesters in the junior and the senior high schools. The 
recommendations of several national organizations and confer- 
ences have been that there be at least one full semester (preferably 
two, including safety) of daily instruction on both the junior and 
senior high school levels. A less satisfactory plan is that of two 
of three hours of instruction weekly for one full year on each 
level. 

The teaching of health through special courses has certain 
advantages. It enables all students to take the course; it gives the 


8 Kinlander, H. F. The Concentrated Health Course. The Journal of 
Health and Physical Education, January 1947. p. 2. 
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subject greater importance and so gains more respect from stu- 
dents as well as teachers; it permits normal-sized classes; and it 
facilitates the granting of credit. 

Health educators maintain that the need for integration still 
continues even though there is a special course. They stress that 
the contributions of other subjects and activities to health edu- 
cation should be in addition to, rather than in place of, the specific 
health course. 


Credit.—Where health instruction has been a part of some 
other course, credit has usually been included in the total grade 
for that course. Where the instruction is in a special course, 
separate credit is usually given. A number of high schools are 
including this credit in the conventional 16 units required for 
graduation. 


Better Teacher Preparation for Health Instruction 


Since the war there has been increased recognition of the 
importance of preparing teachers in health education. Considera- 
tion is being given to: (1) the specialist in health education; (2) 
the multiple-subject teacher who includes health education as one 
field along with others, such as physical education, science, and 
home economics; and (3) teachers who are not preparing to teach 
health but who need certain basic health education. 

The recommendations of the National Conference of Under- 
graduate Professional Preparation in Physical Education, Health 
Education and Recreation,+ held in May 1948, should serve as an 
excellent guide to teacher education institutions. 

The Third National Conference on Health in Colleges, held in 
May 1947, considered the entire health program including health 
services, healthful living, health instruction. Thought was also 
given to the preparation of teachers for health instruction in 
schools and colleges. 

It is estimated that in 1948 nearly 300 workshops and con- 
ferences were held which dealt with school health programs. This 
number indicates widespread efforts to meet the need for in-service 
education in the field of health. 


During the past three summers representatives from 16 States 
participated in three regional workshops directed and sponsored 
by the Office of Education. The combined report of the first two 


4 The National Conference on Undergraduate Professional Preparation in 
Physical Education, Health Education and Recreation. Chicago, The Athletic 
Institute, 1948. 40 p. 
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is given in a publication entitled “Teacher Education for the Im- 
provement of School Health Programs.’ 

Undergraduate specialization in health education. — Up to 
1948, there probably were not more than a dozen teachers colleges 
which had already graduated students with a full major in health 
education. Since the war, additional institutions have organized 
such programs, and others are seriously considering doing so. 

The tendency has been to offer health specialization in depart- 
ments of health and physical education, either as a combined major 
with physical education, or as a separate major. Leaders in physi- 
cal education are recognizing the point of view that the teaching 
of health requires certain special preparation which is in addition 
to that needed for teaching physical activities. 

The few colleges which have set up programs in health educa- 
tion independent of physical education are drawing their health 
education majors from several sources in addition to physical edu- 
cation, such as science with emphasis on biology, home economics, 
nursing, and social science. 

Few teacher-education institutions require health educa- 
tion courses within the biology major although a number make it 
available through electives. This situation is in contrast to that 
in the secondary schools where biology courses and biology text- 
books frequently give considerable emphasis to health. 

Although many home economics teachers are now teaching 
general health courses in high schools, in addition to the health 
areas ordinarily included in home economics, their undergraduate 
education also tends to be weak in the broad area of health. 

One college, the New Jersey State Teachers College at Jersey 
City, through its 5-year program, prepares individuals for the dual 
role of school nursing and school health education. 

Health education for all teachers.—Leaders in health educa- 
tion hold that other secondary school teachers, in addition to health 
teachers, should have at least minimum preparation in this field. 
Yet not all teachers colleges require a course in health education. 
One national conference has stated: 

It is essential that all teachers have certain competencies in 
this area which include: (1) Understanding the importance of 
health in the education of the child; (2) skill in organizing appro- 
priate learning experiences in health education; (3) skill in health 


5 Stafford, Frank S., and Kilander, H. F. Teacher Education for the 
Improvement of School Health Programs. Washington, Superintendent of 
Documents, U. S. Government Printing Office, 1948. 38 p. 15 cents. (Office of 
Education Bulletin 1948, No. 16.) 
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guidance and counseling; (4) skill in detecting deviations from 
normal appearance and behavior; (5) skill in the use of appropri- 
ate screening procedures; and (6) understanding of referral pro- 
cedures which utilize effectively all available community health 
services.® 

In regard to the professional preparation of teachers, several 
national organizations are concerned not only with the formal 
training in course work, but also in having the students live on a 
campus where the health environment is satisfactory and where 
the college health services are adequate. 


A problem in teacher placement.—Although there is a grow- 
ing awareness of a need for more health instruction in the schools, 
and although a number of colleges are preparing teachers for this 
purpose, the young graduates in health education frequently find 
it difficult to obtain positions in their major field. Often they have 
to fall back on their minor fields for employment, hoping eventually 
to secure a teaching position which includes at least some health 
teaching. On the other hand, there is considerable demand for 
experienced persons in school health education, especially those 
with graduate degrees in this field. 


Greater Cooperation by National, State, and Local 
Groups in the School Health Program 


Various professional and lay groups are showing considerable 
interest in the school health program. There is also a growing 
awareness by these groups that school health education and com- 
munity health education are essential parts of a well-balanced 
program—that neither can function with full effectiveness without 
the other. The more important relationships of such groups to 
school health education are here presented. 

Professional educational organizations.—The educational 
organizations most active in school health education include: (1) 
The American Association for Health, Physical Education and 
Recreation—a Department of the National Educational Associa- 
tion—through its Division of Health Education; (2) the American 
School Health Association; (3) the American Public Health 
Association through its School Health Section; (4) the American 
College Health Association; (5) the National Association of 
Biology Teachers; and (6) the American Home Economics Associ- 
ation. 


6 The National Conference on Undergraduate Professional Preparation 
in Physical Education, Health Education and Recreation. Chicago, The 
Athletic Institute, 1948. p. 17. 
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The increased interest of these organizations in health educa- 
tion is evidenced by the appointment of committees to consider 
various problems in the field and by the publication of materials 
for school use. 

Professional health organizations—The American Medical 
Association is giving increased attention to school health programs. 
County medical societies are often represented on school and com- 
munity health councils and committees. Through the Joint Com- 
mittee on Health Problems of the National Education Association 
and the American Medical Association, education and medicine are 
cooperating at the national level in dealing with the problem of 
school health. 

The American Dental Association and many of its local soci- 
eties are also cooperating in school health programs. 

Voluntary health agencies—A wholesome trend is evident 
in the relationships of voluntary health agencies to the schools. 

These organizations are realizing more and more that they need 
to be interested in furthering over-all, adequate school health pro- 
grams including health instruction, health service, and healthful 
environment. In this way the special interest of each, whether it 
be tuberculosis, cancer, safety, nutrition, or what not, will, if 
it has merit, have a permanent place in the school program. Several 
of these agencies have made funds available for scholarships and 
fellowships in health education and for operating health education 
workshops. 

The National Conference for Cooperation in Health Education 
consists of 45 nationally organized public and private health 
associations and agencies interested in the advancement of health 
through education. 

Other organizations —Many organizations whose primary 
concern is general education are showing increased interest in 
school health education. The National Congress of Parents and 
Teachers and its State and local affiliates illustrate this point. 
Many organizations, such as the American Association of Colleges 
for Teacher Education, cooperated in the national conferences men- 
tioned earlier in this report. 

School health councils —For a number of years leaders in 
health education have recommended that school health committees 
or councils, which included representatives from the school and 
community groups, assist with the over-all planning of the school 
health program. In the past, however, too many have been in 
existence in name only. More recently there has been a renewed 
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interest in such committees and councils. They are being found 
to be of real value when organized democratically and when given 
encouragement by the local school administration. 
Summary 

Mortality and morbidity statistics today show a downward 
trend for communicable diseases and an upward trend for the 
non-communicable. The reduction of the former disease rates has 
largely been the result of public health activities. In contrast, 
to reduce and control the noncommunicable diseases calls for 
greater individual understanding of these problems and for the 
personal assumption of greater responsibility for correcting them. 
The major trends in health education programs of schools and 
colleges reflect this change in the types of health problems which 
are of greatest concern in our country. 


* * * 


Accident Facts,—Choose up sides, for here’s some ammunition 
in the age-old country-versus-city controversy: 

Driving a car is more than twice as dangerous in rural areas as 
in city areas, according to the 1949 edition of the National Safety 
Council’s statistical yearbook, ‘Accident Facts.” 

Of the 32,000 motor vehicle deaths in 1948, 21,500 occurred in 
rural areas and 10,500 in urban areas. The mileage death rate 
was 10.8 deaths per 100,000,000 vehicle miles in rural areas, and 
only 5.3 in urban areas. 

There were about twice as many urban pedestrian deaths as 
rural—6,200 compared with 3,650—but there were more than four 
times as many rural non-pedestrian motor vehicle deaths as urban 
—17,850 compared with 4,300. From National Safety Council. 


POSITIONS AVAILABLE 


PEDIATRICIAN—School Health Program, Public Health Training Pre- 
ferred; must have car, mileage allowed at 7c a mile—must be eligible to 
take California Board Examination; $460 per month with increase to 
$483 at end of six months. Contact County Civil Service Office, 242 
Third Street, San Bernardino, California. 


PUBLIC HEALTH NURSES—Publie Health Certificate Preferred; $232 
per month if certificated, with increase to $244 after six months; must 
have car, 7c a mile allowed ; 40 hour week. Contact County Civil Service 
Office, 242 Third Street, San Bernardino, California. 


PUBLIC HEALTH NURSE SUPERVISOR—College Graduate, must be cer- 
tificated and have two years experience in Public Health Nursing; must 
have car, 7c a mile allowed—$256 a month with increase to $260 after 
six months; 40 hour week. Contact County Civil Service Office, 242 
Third Street, San Bernardino, California. 
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HEALTH EDUCATION AND COMMUNITY ORGANIZATION 
(Continued) 


C. E. TURNER, A.M., Ed.M., D.Sc., Dr.P.H. 


Assistant to the President, National Foundation for Infantile 
Paralysis, New York, New York 


How Community Organization Starts. Programs of this type 
usually start when a health problem of sufficient magnitude bumps 
into a person with sufficient social consciousness, “drive,” and 
ability to work with people. Experience following World War I 
showed us that successful community planning does not develop 
upon a standard pattern proposed by a group at the national 
level. No fixed plan will guarantee success. Getting started depends 
upon people, not on a plan. The project appears to get under way 
best when both professional and lay groups are interested. 

In the communities studied by the two projects mentioned, 
we find different kinds of groups or persons to have been the initi- 
ators, including health departments, school systems, voluntary 
health agencies, civic leaders, health officers, health educators, 
business men, social workers, physicians, and rural sociologists. 
They were persons or small groups with leadership, vision, ability, 
and a belief in the value of group decisions. 

The community is moved toward joint planning and coopera- 
tive effort when it recognizes a problem and believes the problem 
can be solved successfully to its economic and social advantage. 
The leaders are usually people who feel a responsibility to make 
democracy work, who feel an obligation to society, who have 
learned the thrill of humanitarian service, who feel that this effort 
will bring greater health security to their families, and who believe 
that their skills and efforts will be appreciated. 

Difficulties which prevent or retard the development of com- 
munity organization are complacency, smugness, apathy, indiffer- 
ence, the fear of loss of authority by individuals, the fear of loss 
of autonomy by agencies, and a lack of understanding of other 
agencies or groups. 

Planning Procedures. For successful health planning, definite 
information is required concerning health needs and resources. 
Practical, creative imagination is required to find ways of meet- 
ing these needs. 


*Quotations are from “Community Organization for Health Education,” 
7941, 
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Sometimes an expert gathers the facts. This works well if 
enough people are interested in the survey and are kept informed 
and interested as the survey progresses. The professional survey 
is likely to fail if people are not told of the findings, if they fail 
to understand them, if they have not been interested in the project, 
or if they react defensively. 

Fact-finding is a means to an end. Sometimes a self-survey is 
better accepted. For it, standards, appraisal forms, questions, and 
capable workers are needed. For both types of survey the shock 
treatment of the public with rather startling findings has often 
been found to be a valuable stimulus. 

Functions. The National Health Assembly discussions sug- 
gested the following list of the functions to which health councils 
address themselves: 

1. Joint study of health conditions and the determination of 
health needs through the combined efforts of professional and 
consumer groups, including all interested agencies. 

2. Public interpretation and education, and the spread of 
public interest and participation. 

3. Integration of health programs with over-all civic im- 
provement programs, and with local, state, and national improve- 
ment programs. 

4, Promotion of good public administration, and the corre- 
lation of all governmental and non-governmental] health work, 
including the environmental, preventive, and therapeutic. 

5. The effective implementation, step by step, of the health 
council’s constantly evolving plans. 

(With respect to Item 2 on public interpretation and educa- 
tion, in which health educators are especially interested, the Sec- 
tion on Planning for State and Community Health pointed out 
the necessity of a continuous, vigorous and effective program of 
public health education, using both person-to-person contact and 
the various tools of publicity. This is necessary to reach additional 
people, to increase public understanding, to mobilize public opinion, 
and to enlist broad support. 

By way of definition and in the interest of common under- 
standing, it was agreed for purposes of that particular group 
discussion that “to propagandize is to spread particular systema- 
tized doctrines; to advertise is to proclaim desirable qualities in 
order to arouse a desire to purchase or invest; to campaign is to 
conduct a series of operations to bring about a desired result; to 
work at public relations is to seek to win public goodwill for an 
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organization ; to inform is to give news or factual data; to publicize 
is to spread information designed or ‘slanted’ to advance special 
interest ; to interpret is to bring out the real meaning; to teach or 
to educate is to cause, or facilitate, learning; and to learn is to find 
out about, and to gain knowledge and understanding.” 

Various difficulties have arisen in carrying out these functions, 
such as: 

1. The use of a nation-wide blue print in place of local 
planning. 

2. Failure to define the functions of the cooperating agencies. 

3. Failure to define the functions of staff members of those 
agencies and the resulting improper use of personnel. 

4. The selection of leaders on the basis of social prestige, 
instead of public confidence, ability, and interest in health 
problems. 

5. <A professional rather than a representative membership. 

6. Failure to spread leadership, responsibility, and credit 
widely. 

7. Domination of the organization by a single person or 
group. 

8. Loss of flexibility through planning a fixed, long-term 
program. 

9. Concentration of power in a small group or a single 
agency. 

10. The undemocratic action of an individual or group in 
double-crossing the cooperative project for the promotion of a 
selfish interest. 

11. Failure to get adequate information and professional 
guidance. 

12. Over-ambitious, impractical plans. 

13. Lack of funds or trained personnel. 

14. Failure to overcome objection either by interpretation 
and education or by getting action from a big majority. 

15. Over-appeasement of an individual. 

16. Poor timing. 

17. Over-selling the benelts to be expected. 

18. Exclusion from the planning process of groups whose 
cooperation and support are essential. 

Financial Support. Health councils have secured support from 
federal allotments to state departments, state appropriations to 
state departments, direct state appropritions for health council 
activity, volunteer health agencies, foundations, community chests, 
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individuals, communities, civic organizations, industries, business 
firms, special campaigns, and membership fees. It is generally 
believed that local health councils should be financed locally and 
it is, of course, important to have reasonable assurance of a perma- 
nent budget and independence of operation. Some groups prefer 
not to have budgetary ties with governmental agencies. 


Some Principles of Community Organization. The above dis- 
cussion of developments and trends has reflected many of the 
psychological and social principles involved. In reviewing the 
report of the Committee on Community Organization and the dis- 
cussion at the National Health Assembly, the following principles 
stand out as especially significant: 

1. The planning group needs to represent all the people con- 
cerned and the discussions must include some people with a 
specific knowledge of health problems. 

2. Leadership is needed by a person or persons in a position 
to work objectively with all conflicting groups, and possessing 
ability in group work and adult education. Such a person is likely 
to be at different times a stimulator, catalytic agent, educator, 
counsellor, and mediator. 

3. The technique of asking questions is often important in 
developing community organization and group discussion. 

4. It is always important to consider into what hands power 
is being given to make decisions. Usually major decisions should 
remain with the entire group. 

*5. ‘There is no single best plan for community organiza- 
tion. Local factors and available personnel will determine the type 
of organization.” 

6. “In successful joint programs, persons and organizations 
have subordinated their individual desires and interests to the 
purpose of the joint project. Even though some individuals or 
groups must play more important parts than others, a dominating 
attitude cannot be assumed if the program is to succeed.” 

7. “When the joint committee type of action is used, those 
agreeing to the plans made make no mental reservations about 
their agreement.” 

8. “If the plan for cooperation is well made, it sets up good 
administrative procedures. It defines the functions of agencies 
and of staff members. This facilitates joint relationships. If the 
mechanism of cooperation does not do these things, friction ensues 
which may disrupt the harmony of the program.” 


*See footnote, p. 246, re source. 
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9. “While the mechanism of cooperation is important, the 
people who operate it are even more so. A good mechanical plan 
can succeed only when the people who operate it are broad enough 
to see its values, are compatible personally, and are not antagon- 
istic professionally.” 


Summary. Community organization and joint planning for 
health are rapidly expanding. The scope of the planning is broad- 
ening. A better understanding of the underlying principles is 
evolving. Improved techniques are developing. Such joint plan- 
ning is a sound and important step in public health progress. 
Community health education and school health education are both 
important in this movement. 
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* * * * * 


School Enrollment,—Public and private elementary schools, 
residential schools for exceptional children, teacher training insti- 
tution practice schools, and Federal schools for Indians will enroll 
a total of 23,377,500 children. 

The same types of schools at the secondary school level will 
enroll 6,533,000 boys and girls. 

Universities, colleges, professional schools, including junior 
colleges and normal schools will register 2,400,000 young people. 

Other types of schools, chiefly private commercial and nurse- 
training schools not affiliated with colleges and universities will 
enroll 361,000 additional. 

The grand total enrollment in these schools and colleges, both 
public and private, according to Commissioner McGrath, will be 
32,671,500. 
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OPPORTUNITIES FOR EYE HEALTH EDUCATION 
IN THE SECONDARY SCHOOLS* 


MARJORIE A. C. YOUNG, M.Ed., M.P.H. 
Consultant in Education 
National Society for the Prevention of Blindness 


The secondary schools of America are in a strategic position 
to make an outstanding contribution to the health and general 
welfare of our present and future citizens. Although the majority 
of American children eventually attend high school, only a small 
minority go on to college. Therefore, the high school period pre- 
sents educators with their last opportunity to teach the basic facts 
and to inculcate the basic attitudes essential to the development of 
worthy, useful members of society. 

During their very immediate future most secondary school 
students will enter some occupational situation; consequently they 
are keenly interested in information pertaining to vocational and 
industrial problems, both economic and environmental. Further- 
more, within a few short years after leaving high school, most 
students will marry and become parents. So it is during these vital 
teen-age school years that information relating to maternal and 
child care and to personal and family health must be presented. 
From these dominant interests of most secondary school students 
originate many “teachable moments,” natural motivation upon 
which the skillful teacher will capitalize. 

Within the preceding general frame of reference it is possible 
to consider many problems, including that of eye care, which pro- 
foundly affect the health and well-being of the high school popula- 
tion. What responsibilities for eye health can be met by the staffs 
of our secondary schools, and what opportunities for meaningful 
instruction in this important area are inherent in the secondary 
school cirriculum and program? To answer these leading questions 
adequately it is necessary to consider the main aspects of a total 
modern standards and practices, indicating at appropriate points 
how pertinent eye health problems may be successfully incor- 
porated and solved. 

The following general areas are usually included in a modern 
school health program, and each will be explored from the point of 


The author points out that secondary school programs should be oriented 
toward attainment in every high school student of an awareness of the im- 
portance of his eyes to his future physical, economic, social, and emotional 
security. 

*Reprinted from The Sight Saving Review, Winter 1948, p. 212. 
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view of eye health implications: (1) health appraisal and coun- 
seling; (2) provision of a safe, wholesome, healthful school envi- 
ronment; (3) health and safety instruction; and (4) education of 
the handicapped or exceptional child. 

Most health authorities agree that every high school student 
should have at least two complete physical examinations during 
his four years in secondary schools; indeed, some states, e.g., 
Pennsylvania, have already enacted legislation making such a 
procedure mandatory. Naturally, these periodic health apprisals 
will include a routine check on the student’s eye condition, but 
this alone will not be sufficient to assure optimum eye health. In 
addition, annual screening tests of every student should be con- 
ducted in all high schools. These tests may be administered by 
classroom teachers, physical educators, health coordinators, or 
school nurses, assuming, of course, that they have been specifically 
instructed in the correct use and interpretation of approved screen- 
ing techniques.! 

Continuous daily observation of the student hy all his teachers 
is most important. If all teachers are trained to recognize devia- 
tions from the normal and to refer pupils to the school medical 
service for examination at the first sign of eye trouble, then many 
serious visual problems will be prevented.2 

Even the best appraisal and screening procedures can have 
their merits minimized by failure to establish, maintain, and utilize 
a suitable health record system. All records should be cumulative; 
they should be kept up-to-date; they should be located in a readily 
accessible office; they should be capable of ready interpretation by 
all members of the teaching staff; the information contained in 
them should be kept confidential when necessary. Since many eye 
impairments stem from general systemic disorders, the pupil’s 
complete health history should be entered somewhere on the health 
record card. 

One of the chief values of a cumulative health record lies in its 
importance as a basis for initiating and conducting the health 
counseling and follow-up phases of the program. Once a remediable 
defect has been noted, every effort must be made to obtain the 
needed correction. At the high school level it is essential to develop 
within the individual a sense of responsibility for making his own 


1Screening,’” Eye Examinations and Follow-Up. (Chapter V of Pub. 
No. 447, Eye Health—A Teaching Handbook for Nurses, 1947) Publication 
No. 443, National Society for the Prevention of Blindness, 1700 Broadway, 
New York 19. N. Y¥. 

2Signs of Eye Trouble in Children. (2-color flyer.) Pub. No. 331, National 
Society er the Prevention of Blindness, New York 19, N. Y. 
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decisions in regard to the correction. To attain this objective the 
health counselor may find it necessary to plan and to mediate a 
series of conferences involving at various times the student, his 
parents, his teachers, members of the school medical and nursing 
staffs and the community agencies concerned with providing the 
needed medical care, social service and/or rehabilitation facilities. 

Although major responsibility for the follow-up program de- 
volves upon the school nurse, she has a right to expect whole- 
hearted cooperation from all who have any contact whatever with 
the student concerned. All high school teachers can render valuable 
assistance in changing student attitudes and behaviors. Some- 
times, for example, a friendly, informal word of explanation and 
advice from a respected teacher is the force that impels the student 
to obtain and to wear much-neded glasses. Especially is this true 
when the teacher is an athletic instructor and the student an 
aspiring contestant. 

Thorough periodic examinations, annual screening, continuous 
daily observation of the student by all his teachers, adequate rec- 
ord systems, cooperative plans of health counseling and follow- 
up are of primary significance in obtaining and retaining eye 
health for every high school student; but these procedures must be 
coordinated and integrated with all other phases of the health 
program. 

It is difficult even for normal, healthy eyes to work comfort- 
ably and efficiently in the presence of glare or in the absence of 
sufficient well diffused, directed and distributed illumination. 
Therefore all high school classrooms and activity areas should con- 
form to the standards advocated in American Standard Practice of 
School Lighting,? which suggests a sustained minimum of 30 foot- 
candles for classrooms, shops, libraries and laboratories, and a 50- 
foot-candle minimum for drafting, typing and sewing rooms, as 
well as in classrooms for partially seeing pupils. 

Present-day curricular trends and emphasis make for addi- 
tional eye hazards at the high school level. Introduction of labora- 
tory sciences exposes students to the dangers of eye burns from the 
spattering acids and alkalies, as well as to traumatic injuries from 
laboratory explosions. 

Vocational shops may demonstrate many of the problems en- 
countered in large-scale industrial plants, such as: inadequate 
adjustment of workers to the eye demands of the task; poor illumi- 


3American Standard Practice for School Lighting (A-23), 1948 (Sponsor) 
Illuminating Engineering Society, 51 Madison Avenue, New York 10, N. TZ. 
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nation, general and local; lack of properly designed protective 
goggles and machine guards; poorly organized first-aid programs. 
All shop instructors should therefore be well-versed in modern in- 
dustrial preventive techniques and should appreciate the value and 
significance of proper education of the pre-industrial worker. 

Expansion of the physical education program at the high 
school level is indeed a desirable trend; but an increase in the num- 
ber of activities and of participating students gives rise to a cor- 
responding increase in accident and disease potentials. As classes 
become larger, the possibility of adequate supervision is reduced; 
facilities, such as swimming pools, shower and locker rooms, tend 
to become unhygienic; equipment, being overworked, may more 
readily become defective. The current emphasis on aquatics for 
all high school students poses other problems pertinent to the 
spread of disease and to local irritation of the conjunctiva and muc- 
ous membrances by chlorine or bromine residuals in swimming 
pools. 

Since physical education is a most essential segment of the 
high school program and carries with its administration tremen- 
dous responsibilities for student health and safety, it becomes 
obvious that the physical educator should be especially well qualified 
to discharge his obligations in the field of eye care and protection. 


Already in some areas of the country the so-called extended 
school curriculum is an actuality. Perhaps before many more years 
have passed a large number of high school programs will provide 
work experience, supervised recreation, and school camping oppor- 
tunities. As this trend gathers momentum, it will be necessary to 
alert teachers to the ever increasing need for further eye health 
and safety education to meet the challenge of the extended 
curriculum. 


At no time is expert first-aid and emergency care more crucial 
than in dealing with eye injuries. It is, of course, desirable to have 
all first-aid procedures to be followed in a particular school written 
out by the school medical adviser or director and to have mimeo- 
graphed copies of the accepted procedures distributed to all school 
personnel. First aid should include only what its name implies and 
should be administered only by qualified persons. Students as well 
as teachers should understand why it is dangerous to allow just 
anybody to remove particles imbedded in the eye. Emphasis should 
be placed upon the fact that the less manipulation and time lost in 
seeking competent medical advice, the better the results are likely 
to be. Instructors in technical and special activity areas should 
anticipate accident potentialities inherent in their subjects and 
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teach rules of action early in the course. For example, the chemistry 
teacher should explain that the best first-aid measure for chemical 
burns of the eye is to allow copious amounts of water to wash over 
the affected surface. It usually is necessary for somebody to hold 
the eyelids open so that the water can flush out the chemicals on the 
burned area. 

Although it is not possible to eliminate all hazards from the 
high school environment and program it is possible to exercise 
intelligent control over most of them, with a resulting decrease both 
in the number of eye accidents and in the incidence of disease. 

Modification of behavior is the desired, if not actual, outcome 
of most health and safety instruction; but behavior should be 
motivated by an understanding of scientific, sociological, and eco- 
nomic facts. In high schools fortunate enough to have an inde- 
pendent health education course,* time will be available for inclu- 
sion of a teaching unit stressing the minimal essentials of eye 
health. However, to satisfy student needs as they arise, much timely 
teaching must be done in the gymnasium, the swimming pool, the 
shower room, the vocational shops, as well as in such subject matter 
classes as home economics, social studies, vocational guidance, 
physical science, biological science, and general science. With the 
very desirable trend toward development of courses in education 
for family living in the high schools, it is possible to present, with 
telling effect, much valuable information on genetics and eugenics, 
and on maternal, prenatal, neonatal, infant, and child care. In short, 
if every student is to be reached before leaving high school, both an 
independent, comprehensive unit on eye health? and an extensive 
integration of auxiliary subject matter must be instituted. 

As in other health areas, a wide variety of audio-visual aids 
and accepted teaching methods should be employed.5 Since the 
stress will be on ways of obtaining and maintaining eye health it is 
especially important, in selecting and evaluating materials to be 
used, to pay particular attention to their production attributes— 
type size and boldness, spacing, paper stock from the standpoint of 
color, contrast and glare, etc.® 


*Italics are editorial—C.H.K. 


4Teaching About Light and Sight—A Handbook for Classroom Teachers 
in Elementary and Secondary Schools, April, 1946. National Education 
— of the U. S., Research Division, 1201 16th St. N.W., Washington 
6, D. C. 
5Dale, Edgar. Audio-Visual Methods in Teaching. New York, The Dryden 
Press, 1946. 

6Joint Committee on Health Problems in Education of the N.E.A. and 
the A.M.A.: Health Education. National Education Association, 1201 16th 
St. N.W., Washington 6, D. C., and American Medical Association, 535 N. 
Dearborn St., Chicago 10, Illinois, 1948 edition. 
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Recent research studies indicate that high school students of 
both sexes have a marked interest in learning about eye care.? With 
a commensurate interest on the part of teachers, instruction in this 
vital area should be truly productive of beneficial and lasting 
results. 

Even if all the measures outlined were operative in all schools, 
there would stil? be students whose lowered visual acuity or other 
eye impairment places them in the partially seeing classification. 
Since most school systems make no provision for special classes for 
the visually handicapped at the high school level, these students 
must remain in the regular classes if they are to continue their 
education. Their eye tasks may be lightened considerably and their 
eye health maintained by such means as the following: 

1. Preferential seating, which enables the student to avail himself 
of the most satisfactory illumination and to select the best 
locations for viewing chalkboards, bulletin boards, charts, 
graphs, demonstrations, etc. 

2. Readers, one for each subject, who, in reading the assignments 
aloud, not only reduce the eye load of the student with low 
vision but also profit themselves from the oral review and dis- 
cussion of the assignments. 

3. Discriminate use of typewriters (having large type) in the reg- 
ular classrooms in accordance with pre-established instructions. 

4. Constant attention on the part of all teachers to their chalk- 
board writing, display materials, mimeographed sheets, class- 
room lighting, selection of homework and study assignments, 
etc. 

5. Schedule planning to allow for alternation of periods of close 
eye work with those not so demanding. 

6. Physical education activities adapted to the individual accord- 
ing to the recommendations of an ophthalmologist, with possible 
restrictions, especially for myopes, on diving, jumping, and 
body contact sports. 

7. More frequent ocular examinations than is usually necessary 
for high school pupils to determine whether the eye condition 
is improving, remaining static, or growing worse. 

If every secondary school teacher understands also the special 
vocational and psychologic problems sometimes created in adoles- 
cents by visual handicaps, then every partially seeing student 


7Denver Public Schools: Health Interests of Children. Denver Public 
Schools, District Number One, Denver, Colorado, 1947. 
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should be enabled to make a very satisfactory adjustment to the 
regular program in all its facets. 


Every high school student should graduate with an awareness 
of the importance of his eyes to his future physical, economic, social 
and emotional security; with a knowledge of the salient facts re- 
garding eye care and hygiene; with well-established, positive atti- 
tudes which will motivate him at all times to obey accepted eye 
health and safety practices. Secondary school programs should be 
oriented toward attainment of these goals, which are not idealistic 
but practical of achievement if all work together wholeheartedly 
with the resources and knowledge now at our disposal. 


NEW OFFICERS 
The new officers of the American School Health Association, 
chosen at the Annual Meeting in New York, are: 
President 
WILLIAM E. AYLING, M.D. 

Director of School Health Service, 
Syracuse, N. Y. 
President-Elect 

GERTRUDE E. CROMWELL, R.N. 

Supervisor of School Nursing, Public Schools, 
Denver, Colo. 


Vice-President and Chairman of the Program Committee 
PAUL B. KINNEY, M.D. 
Director of School Health Service, 
Pasadena, Calif. 


More about these excellent choices in the January issue. 


* * * 
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JOHNNY MAKES THE TEAM* 
FRED V. HEIN, Ph.D. 


Dad looked proud when the big announcement came. Mother 
tried not to show her natural agitation. Johnny had just told 
them that he was to be in the starting lineup for the first game 
against Prentice on Saturday. It was hard for Mom to realize that 
Johnny was old enough to play on the high school football team; 
Dad had almost given up hope that his boy would ever do much in 
athletics. The lad had suddenly shot up like a weed a couple of 
years ago. Until then, he had been too small to compete with the 
bigger boys of his age. 

As his father looked at him he noticed how Johnny’s shoulders 
had broadened. He could see real muscles beginning to outline 
themselves beneath his son’s T shirt. He recalled his surprise at 
Johnny’s skill when they had tossed a football around in the back 
yard one Saturday afternoon. Dad had captained his college team 
and had the usual former athlete’s ambitions for his son. To say 
he was pleased now would have been putting it mildly. 

On the other hand, Mother was disturbed. Wasn’t football a 
rough game and didn’t boys often get hurt when they played? Why 
couldn’t Johnny have been a member of the school band like Elmer 
Jones next door? He was still a little boy to her even though he 
was over sixteen and a junior in high school, but she managed to 
smile and to ask Johnny a trivial question about the team. 

This scene is being re-enacted with few variations in thousands 
of homes this autumn. The feelings of the parents are perfectly 
normal, for fathers and mothers the country over feel the same 
way. Oddly enough, few go much farther in helping their sons 
gain the greatest value from a vitally important experience. Oh, 
yes, they attend the games, cheer the team on, celebrate the vic- 
tories and mourn the losses often as fervently as the youngsters 
do; but usually they contribute little to help the school make 
athletics the powerful educational force they might be. 

The thrill and adventure found in athletics have an unparal- 
leled appeal for youth. When this compelling force is properly 
directed it can bring improved health and moral stamina to your 
boy and his fellows. Wrongly handled it can result in physical 
depletion and a totally distorted sense of values. 

The coach exerts a tremendous influence, not only on your 
boy’s physical development, but on his mental attitudes as well. The 
majority of high school coaches are sincere men, genuinely inter- 
ested in the welfare of youth. They view athletics as a means to 


* Reprinted from Hygera: October, 1948. 
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an end, a method to develop fine boys as well as good athletes. They 
talk about “their boys” and take as much pride in a youngster’s 
success as do his own parents. 

The coach’s attitudes and practices are often a reflection of the 
community. Unfortunately coaches are sometimes hired primarily 
to win games; and it is made known to them in no uncertain terms 
that their jobs depend on a winning record. Is it any wonder that 
the interests of the boy become secondary under these conditions? 

Parents are potentially the strongest force in determining 
school athletic policies. They should make certain that sports are 
conducted chiefly for the good of the players. This does not mean 
that winning is undesirable. In fact, it is a splendid thing to win. 
A winning team bolsters school morale and it encourages our youth 
to learn how to win in other kinds of competition. Every school 
wants to win its share of victories, but they must not be gained at 
the expense of the health of the players. Parents should support 
the coach and the school administrator who regard their players 
as most important in the development of school athletics. 

Most schools require a special medical examination of those 
who participate in the vigorous sports. If such a policy is not 
followed in your community, it should immediately be put into 
force. Most players will be found in sound physical condition, but 
the one boy who may avoid later disability through the discovery 
of a physical defect will justify the procedure. It is important that 
a physician be in attendance at all contests. When a player is 
injured, only a physician should decide as to his fitness to continue 
play. And parents should have the assurance that skilled medical 
care is immediately available in case of injury. 

When a boy has been ill or had an injury that has kept him out 
of play for some time, a permit from a doctor should be secured 
before he returns to practice or competition. To protect his health, 
it is vitally important that he has fully recovered before subjecting 
his body to the demands of severe forms of athletic activity. A 
careful examination by his doctor is the safest way to make sure 
an athlete is fit to resume participation. 

Until a few years ago, it was common to schedule the first 
game after only a few days of practice. The greatest number of 
injuries occurred in these early games when players were not prop- 
erly conditioned to undergo the rigors of competition. In a boy’s 
desire to perform creditably, he is likely to extend himself beyond 
the point of normal fatigue. Every coach knows that a tired athlete 
will be hurt more easily than one who is fresh or is conditioned to 
withstand fatigue after long periods of play. In many states the 
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athletic code requires a minimum of three weeks’ conditioning 
before the first game is played, with a suitable number of practice 
periods preceding the first contact scrimmage. 

Every coach is anxious to secure the finest possible equipment 
for his boys. He knows that only the best protective pads and gear 
will insure the maximum amount of safety for players. However, 
purchases of athletic equipment are sometimes made with economy 
in mind and items called just as good are purchased at so-called 
bargain prices. Parents should make certain that the school sup- 
plies the best equipment for participation in contact sports. There 
are no bargains worth jeopardizing the safety of any boy. 

If your son is on the team of a small school, is his squad com- 
peting against teams representing institutions of similar size? 
While the practice is disappearing, in the past, some schools 
attempted to play schedules that included teams entirely out of 
their class. Occasionally, a smaller school, blessed with outstanding 
material, defeated the bigger school, but the hazard to the smaller 
school’s players outweighs the fleeting honor of being a giant killer. 
The larger school has more boys to draw from, and while it is 
possible that the first teams may be equal in ability, the boy repre- 


five fresh players in a game, each as capable as his predecessor. 
Under these conditions of unequal competition injuries are natur- 
ally more likely to take place. 

When a high school team wins a conference championship its 
supporters often want to extend the schedule. Games are urged 
with the champions of nearby conferences or neighboring sections. 
Sometimes this is carried to an extreme in an effort to determine 
state or regional championships. The majority of high school 
athletes, in spite of mature size and appearance, are still immature 
boys. The number of games should be determined before the season 
starts according to sensible recommendations—about seven to nine 
games in football—and then held to, regardless of pressure to go 
beyond what has been found to be a safe and reasonable schedule 
for high school boys. 

Local school officials, conferences of neighboring schools, and 
state high school athletic associations are doing their best to set 
up regulations that will make football and other athletics safe and 
wholesome for your boy. But there are always loopholes in rules, 
and unless the local community is willing to go along with the 
regulations they may lose much of their effectiveness. As a parent 
you can be a dynamic factor in helping to make sound athletic poli- 
cies stigk, so that your boy’s participation on his high school team 
will be one of the more profitable of his high school experiences. 


senting the small school may find himself pitted against four or - 
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THE TEACHER’S ROLE IN MENTAL HEALTH DEFENSE 


RoBERT H. FELIX, M.D., Chief Mental Hygiene Division, 
Public Health Service, Federal Security Agency 


One of every twenty children may be destined to spend time 
in a mental hospital 


Many school administrators can well remember when epidem- 
ics of scarlet fever, measles, or whooping cough brought the com- 
munity’s physicians into the schools for mass preventive check-ups. 
There are no statistics to prove how much serious illness was 
avoided by these precautionary measures; the point is that Ameri- 
can medicine and American education, in getting together, helped 
to achieve brilliant results in routing the old scourges of the com- 
municable childhood diseases. Not even the newly developed vac- 
cines, serums, and powerful drugs could have done this alone. 
Cooperation and education were both needed, and as science 
marched triumphantly forward our schools continued to give assist- 
ance—generally in two significant ways: First of all, since teachers 
are housed with children relatively many hours of each day, they 
stand as the physician’s first line of defense against disease. Second, 
teachers give children the precious all-important principles of stay- 
ing healthy. 

Today, thanks in no small part to the Nation’s schools, Ameri- 
can physicians can put more and more emphasis on preventive 
medicine. 

Such attacks as the schools helped to make against the con- 
tagious diseases give us stout heart today in tackling what now 
amounts to America’s number one health problem, the problem of 
mental health. 

Mental health is fast becoming understood as a positive quality, 
which is all to the good. For too many years, of course, we were 
considered to have sound mental health if we got through our youth 
without any outright delinquency and managed our adulthood with- 
out neighbor trouble, alcoholism, or divorce. Today, fortunately, 
we know that mental health can and should be as robust as physical 
health. Further, most of us know that the signs of questionable 


Reprinted from School Life, January 1949 


The Office of Education is pleased to join with the Public Health Service 
in presenting this information on mental health to the Nation’s teachers and 
school administrators. Working together, education and medicine can do 
much in this vital field which touches millions of youth and adults each 
year.—Rall I. Grigsby, Acting Commissioner of Education. 
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mental health are signs that literally flag our attention, sometimes 
over a period of years. If only we give them our attention! 

Here are such typical early symptoms in a group of average 
school children. Harry, age 14, looks as if he’ll be a chronic liar all 
his life; he is also aggressive and picks fights. Jane, 8, is overtimid 
and too quiet. She still wets the bed. Martha, 4, has violent temper 
tantrums. Johnny, 6, a war baby, is also a cry baby; he is over- 
dependent on his mother and deeply resents his father—a stranger 
who came and disrupted Johnny’s secure claim to all his mother’s 
time and affection. 

Unhealthy, “abnormal,” children? No, of course not. I delib- 
erately selected children with problems rather than problem chil- 
dren for my examples in order to underscore this important fact: 
Mental health is today an everyday matter of everyday concern. 
Protecting it, recognizing the early symptoms that may mean later 
trouble, must be a matter for the everyday understanding of the 
classroom teacher. 

Since early diagnosis is of the utmost importance, the chief 
responsibility for the prevention of mental ill health actually rests 
with the public at large rather than with the psychiatrist. People 
such as teachers, the clergy, social workers, and public health 
personnel—who, by the nature of their work, are constantly pre- 
sented with opportunities for recognizing and helping to some 
extent with emotional problems—are in a position to observe such 
problems long before the specialists or even the family doctor see 
them. 

It seems to me that of all these workers who are in wide con- 
tact with the public, however, teachers hold the key observation 
post. I say this for two reasons. First, they deal with children in 
their formative and impressionable years and they deal with them 
over a highly significant stretch of time, singly as well as in groups. 
Second, teachers have a golden opportunity to work together with 
parents and other teachers in learning about each new child, his 
past history, and his present personality. 

Recognizing the unique role that the school situation plays in 
the emotional development of each child, the Office of Education 
and the Mental Hygiene Division of the Public Health Service are 
joining forces to help make that role wholly constructive. Spe- 
cifically, they hope to determine what can be done to help school 
administrators and teachers develop and teach the elementary prin- 
ciples of mental hygiene with the same high confidence and effec- 
tiveness with which they developed and began to teach the elemen- 
tary principles of physical hygiene. 
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This is a vast challenge, in part because the need is so urgently 
upon us, in part because of the crowded conditions of our class- 
rooms and our teachers’ schedules. And, of course, the millions of 
war babies, already starting to school, will crowd our schools even 
more unmercifully. But the very scarcities of elbow room and of 
individual attention for our children—greatly aggravating the 
already serious question of their emotional well-being in school— 
can only add strength to our resolve. Certainly, with 1 out of every 
20 of our present generation of school children destined to spend 
time in a mental hospital, unless present rates of mental illness are 
curbed, the schools cannot wait for some dimly seen “ideal’’ future 
time before they launch a large-scale offensive against the greatest 
disabler of all diseases: mental illness. 

In drawing up the joint plans with which we hope eventually 
to assist all the Nation’s schools, we have several encouraging 
points of emphasis upon which educators and psychiatrists are in 
complete agreement. First, we feel unanimity about this first goal: 
It is, very simply, to keep well children well. In other words, pre- 
ventive psychiatry, or mental hygiene, is, like preventive medicine, 
the ultimate goal. Next, we are in unanimous agreement upon this 
second goal: All teachers, regardless of grade taught or age taught, 
should be as familiar with the elementary principles of mental hy- 
giene as they are with their subject matter. Let me expand this 
second point. 

In some quarters there is a tendency to believe that nothing can 
be done about mental health without the services of such highly 
specialized personnel as phychiatrists and psychologists. While the 
ultimate objective of the mental health program is to make such 
personnel available wherever needed, members of the teaching and 
other professions can do much to protect mental health if they are 
well informed about the problem. Furthermore, I would like to 
emphasize that the average child, with his average cargo of emo- 
tional problems, has no need of specialization ; rather, it is far bet- 
ter for him that he be understood and helped in as normal a situa- 
tion as possible. 

With long-range planning, we are confident that every teacher 
in the land can eventually obtain a thorough understanding of the 
elementary principles of mental hygiene. Indeed I have met num- 
bers of teachers who are already highly sensitive to its fundamen- 
tals, and, in my opinion, they are doing a superb job of teaching 
their children the art of human relations. In helping the child make 
healthy and comfortable adjustments to his school experiences, and 
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to his classmates, thy are helping him lay foundations firm enough 
to withstand the mental, emotional, and social strains of his adult 
life. 

With this brief introduction of our larger goals, let me now 
indicate a few of the preliminary questions we are examining with 
a view to cooperative effort between the Office of Education and the 
Public Health Service. Some of the projects that have been pro- 
posed for study include: 


1. What is a good method of handling emotional problems of 
teachers? What information and techniques should be given to 
supervisory groups to enable them to know how to help their 
teachers or to refer them for special help when needed? 

2. If the careful selection of men for Officers’ Training Schools 
by the screening of GI’s is possible and desirable, wouldn’t it be 
equally desirable to screen and select properly adjusted indi- 
viduals for training as teachers? How can we help change the 
attitudes of the public toward the individual freedom of 
teachers? 

3. How does mental hygiene fit into the curriculum of teachers 
colleges? How much mental hygiene should be included; how 
should it be presented, where, and at what place in the curricu- 
lum? What is a realistic or possible number of curriculum 
hours? 

4. What are the varied ways of presenting mental health informa- 
tion in the classroom? How low in the grades can we start? 
What do we give? How do we build it up? What should be given 
at each age level? What should we include about sex education, 
problems of marriage and the family, emotional adjustments? 
Where in the curriculum? How should such material be pre- 
sented—by word of mouth, by films, by special projects, or by 
what methods? 

5. How can we identify and handle problem children in the 
classroom? The chief case-finder is the school teacher; how can 
we help her to learn how to identify emotional problems? 

6. What training and what kinds of materials can we give teach- 
ers, or selected teachers, to help them in counseling students 
who have emotional or mental problems? 

In our attempt to answer the above questions, we expect to 
raise others of equal importance. Meantime, let me earnestly sug- 
gest that administrators would be doing our research staffs a great 
service were they to send us accounts of their own experiences in 
indoctrinating themselves, their teachers, their P. T. A. groups, and 
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their local school boards in the elementary principles of mental 
hygiene. 

Until such time as a comprehensive program of assistance to 
schools can be put under way, we must be content to give teachers 
two homely but important bits of advice on how to help students 
who have emotional or mental problems: 

1. Don’t stick your neck out. With the best intentions in the 
world, amateur psychiatrists can do lasting damage to the emo- 
tionally unstable. As a matter of blunt fact, learning to do no harm 
is one of the basic tenets of mental hygiene. 

2. Listen more and talk less. Teachers are trained to talk; 
they should also be trained to listen. The airing of problems is most 
important, and the teacher must inspire the confidence of children 
by permitting them the greatest freedom to talk about their prob- 
lems—without fear of punishment, reproach, or moralizing. 


* * * * * 


Tuberculosis Mortality in the United States, 1947,—In 1947, 
there were 48,064 deaths from tuberculosis in the United States. 
The death rate was 33.5 per 100,000 population, which was 8 per 
cent below the rate for 1946. 

This decrease in the tuberculosis death rate continued the 
downward trend which has prevailed with few interruptions since 
1910. Of the total deaths from tuberculosis in 1947, more than 
ninety per cent were attributed to respiratory tuberculosis. For 
both respiratory and nonrespiratory infections, mortality was much 
greater for nonwhites than for whites and greater for males than 
for females. 

Death rates for tuberculosis in the white population and for 
nonwhite males were lower in the young adult years than in the 
older age groups, while for nonwhite females the highest rates 
occurred in the young adult group. Among all young adults, the 
rates were higher for females than for males; among older per- 
sons, the rates were much higher for males. The rates for non- 
whites were far above those for whites in all age groups except 75 
years and over. 

Death rates for tuberculosis were lower in 1947 than in 1939- 
41 for almost all population groups. In general, greater gains were 
made by females than by males, and by younger than by older 
persons. The only increases in rates were for males in the age 
groups over 55 years and for nonwhite females 65-74 yars of age. 
Tuberculosis death rates in 1947 by State of residence ranged from 
11.8 for Iowa to 100.0 for Arizona. Tuberculosis Mortality in the United 
States, 1947, Sara A. Lewis, Public Health Reports, April 1, 1949. 
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This issue of the Journal seems—with the exception of the 
article having to do with Athletics (by Dr. Hein) to be dealing with 
various phases of Health Education, and we use this term in its 
proper meaning of “health instruction” often called hygiene. 

An addition to the good quality of the articles, which makes 
them worthy of publication, there are several reasons for this 
emphasis, not the least of which is the fact that nearly one-third 
of our membership and subscribers list is made up of health 
educators. 

The American School Health Association is interested in 
the furtherance and improvement of school health activities, in the 
broadest sense of the term. Even in the narrower sense of the 
activities in schools and for the benefit of school children of physi- 
cians, nurses, dentists, dental hygienists and other specialists, 
health education is of extreme importance. 

As is the case with all activities supported by public funds, 
little progress is made, unless the public and public officials are 
“sold” on the need and value of these health protecting and health 
producing activities. This selling rests basically and largely on a 
foundation of “health education.” 

The great successes and advancements in health protection in 
the last fifty years have been due to health education. Without its 
successful application quarantine would be largely impossible, pas- 
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teurization of milk would be rarely done, few inoculations would 
be made, and our provision of safe water supplies and of adequate 
sewage disposal would be far behind present provisions. 

The outstanding success in health improvement—of disease 
control and disease lessening—in the last ninety years—has been 
the reduction of the death rate from tuberculosis from 400 per 
100,000 in 1860 to 33.5 per 100,000 in 1947. This is the triumph of 
health education. 

This accomplishment has been possible through the advance- 
ments of the sanitary and health sciences to be sure, but these 
would have had only feeble application without the dedication of 
thousands of human lives to the life work of better care for the 
tuberculous and to the quicker and greater prevention of the 
scourge of tuberculosis. 

With this month of November we are entering into the forty- 
third annual Red Cross Seal sale campaign. These Seals stand a 
vigorous active monument to that devoted woman—Emily Bissell— 
who organized the first campaign in 1907. 

While the income from these campaigns has been a major 
source of income for the National Tuberculosis Association, they 
have been much more than that. Each has been a focus about which 
an enormous amount of up-to-date health education about tubercu- 
losis and its prevention has been centered. Any change that would 
make these campaigns a part of any “centralized” community drive 
for funds would be a great catastrophe, since this health education 
publicity would be almost entirely lost. While this seems to be an 
era of “centralization” it is time we awoke to the fact that we are 
in serious danger of having too much of it. 

Publicity is education. 

Publicity in health matters is Health Education.—C. H. K. 


* * * 


ABSTRACTS AND NOTES 

Interscholastic Athletics for Children of Elementary and 
Junior High School Age,—The Society of State Directors of Health, 
Physical Education, and Recreation at its annual meeting held this 
year at Boston, Massachussetts, adopted the following policies con- 
cerning interscholastic athletics in the elementary and junior high 
schools: 

The Society of State Directors of Health, Physical Education 
and Recreation — 

1. Reaffirms its strong and unequivocal support of a well- 
rounded program of instruction in physical education for ALL 
children and youth. 
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2. Re-emphasizes its interest in and support of interesting, 
challenging intramural programs for boys and girls of upper ele- 
mentary and high school grades in as large numbers as possible. 


38. Decries any interschool athletic activity which tends to dis- - 


courage or limit the development of the instructional or intramural 
program. 

4, Encourage play days and sport days. 

In addition to the foregoing, the Society of State Directors 
approved and adopted the following items as statements of inter- 
pretation of interschool athletics in the Society’s platform for 
physical education: 

Highly organized competitive athletic leagues are not desirable 
for children and youth of elementary and junior high school age 
(grades 1-8). Physical education in elementary and junior high 
schools should stress a well-rounded program of instruction for all 
children and, for as many as possible, an interesting, extensive 
program of intramural competition in team, dual, and individual 
sports supplemented by sports days and play days. In schools where 
intramural competition is not possible, sports days and play days 
should be given particular emphasis. 

All athletic competition should be conducted in accordance 
with the needs, capabilities, and interests of growing children. 

In addition to the foregoing recommendations concerning in- 
terscholastic athletics in the elementary and junior high schools, the 
Society adopted as a part of the platform the following statement 
regarding the policy for girls’ athletic activities: 

All girls’ athletic activities should be taught and coached by 
trained women leaders, and refereed by competent, certified offi- 
cials, and should be divorced entirely from any interscholastic ath- 
letic contests for boys. It is recommended that organized inter- 
school competition for girls be limited and that invitational events, 
chiefly in the form of sports days and play days, involving mass 
participation, be emphasized. From Oregon News Bull., May, 1949. 

* * * 


X-Ray Shoe-Fitting Machine,—The question arises as to the 

Shoes have been fitted for years by the ordinary method of 
the American Conference of Governmental Industrial Hygienists 
held in Detroit, Michigan, a resolution was passed which stated, in 
part, that this method of shoe fitting has doubtful scientific basis 
and is used mainly as a sales promotion device. Further, since these 
machines emit x-rays in dangerous amounts presenting a serious 
hazard to shoe store employees and the public, and since they are 
operated by persons incompetent to do so, makes this hazard a 
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virtually uncontrollable and unpredictable one and that considera- 
tion be given to the prohibition of or restriction of the indiscrim- 
inate use of x-ray fitting machines. 

Shoes have been fitted for years by the ordinary method of 
measurement, feel, and observation. Whether or not there has been 
real damage to the feet from improperly fitted shoes is a matter 
with which we are not familiar. However, if the x-ray shoe fitting 
machines are to be used they should be operated by qualified and 
competent persons and safeguards should be established to protect 
the public from harmful x-radiation. Abstract —- New Hampshire 


Health News, October, 1949, from article by Frederick J. Vintimer. 
* * * 


Compensation of School Physicians in Massachusetts,—There 
are 620 names in our files of Massachusetts School Physicians. Of 
these, 42 give health services to parochial schools. Our files are 
incomplete especially in respect to parochial schools and we have no 
records of private school physicians. There is entire lack of uni- 
formity in the rates of compensation of public school physicians in 
the various communities of Massachusetts. Of three hundred and 
thirty replies received to a recent questionnaire 42 received $1.00 
or more per capita of school population; 20 received 80c to $1.00; 
143 received from 50c to 80c; 42 received from 40c to 50c; 70 re- 
ceived below 40c per capita. Four such physicians are paid less than 
20c per capita of the children under their supervision. The highest 
pay received is $3.00 per capita but some are paid by the hour so 
that it is not possible from our statistics to make a comparison 
with these. Very small communities pay a higher per capita fee 
but this may total as little as $10.00 per year. News Letter, Massachu- 


setts Department of Public Health, September 1949, p. 11. 


REVIEWS 

“Community Sports and Athletics,” — National Recreation 
Association. A. S. Barnes and Co., New York, 1949—Price, $4.00. 

As its sub-title indicates, (Organization and Administration) 
this text is devoted almost entirely to those phases of recreation. 

Part I briefly discusses the History, objectives and Principles. 
To this reviewer, the history section seems to have been written by 
a city produced and raised person. While the text is on “Com- 
munity” sports, it seems a pity that some space and effort is not 
devoted to the sports of small towns during the nineteenth century, 
particularly during its latter half. Some of these were the direct 
parents of field and track and of other sports. It is hoped that 
someone will develop this historical phase in a more complete way 
than has ever been done for this country. 
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Part II discusses Sports Organization and Administration; 
Part I1I—Types of Sports Competition; Part IV—Administration 
Factors; Part V—Special Program Features. 

For the City supervisor or director of recreation, this is an 
informative text. It is a pity, however, that it does not discuss the 
county or the school phases of recreation, even briefly. After all, 
these are communities, and recreation programs are in existence 
that are based on these units and have been for many years. County 
Play Days and Field Days should be encouraged. With automobile 
transportation, distance is of no great importance.—C. H. K. 

* * * * * 


“Design for Tennis,’—Mary K. Brown. A. S. Barnes, New 
York, 1949. pp. 216. Price, $3.00. 

This text is, one might say, a teaching manual, although it will 
be of great value to players as well as to teachers and coaches. 

It is rarely that we get, as we have here, the combination of a 
great player and a splendid teacher who has the gift of clear 
description. 

The evolution of the strokes in modern tennis is traced, the 
racket, ground strokes, service and other factors in play and stra- 
tegy are considered carefully and clearly. 

There is also an interesting presentation of the history of the 
racket and the game itself, with sketches of the great American 
players, both men and women. 

The fine descriptions are made even more clear by the use of 
numerous photographic illustrations.—C. H. K. 

* * * * * 


“How to Become a Doctor,”—George R. Moon, The Blakiston 
Company, Philadelphia, 1949, pages 131. Price $2.00. 

This is a book of advice to those hoping to become a doctor— 
not only of medicine but of various other branches of physical 
advice or treatment. It cites the requirements of admission to 
medical school, gives a list of the approved four year medical 
schools and their locations. This is a worthwhile book of advice to 
high school pupils and their parents.—C.H.K. 


* * * * * 


MEETINGS 
The American Public Health Association and probably the 
American School Health Association will hold their next annual 
meeting at St. Louis, Missouri, in October 1950. 
* ok * * * 
The New York State School Physicians Association will meet 
at Syracuse, N. Y., January 26, 1950. 
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